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Superior Court of New Jersey

New ey Gours Criminal Division
rS wAA F A
i APy
oy Pretrial Intervention Program Application

ATA NG Z2 338 AHA (Korean)

Heol AEshs 4%, AH B BE AMFE dol= AAdaloF gt

Complaints, motions and other papers submitted to the court should be in English

Name/o| &
Last Name First Name Middle Initial
4 olF 3 ol & kb

Other Names Used
A3 T o8 E

Residence/7 3%

Street Apt # Town State Zip
H A olIE W Al T THHE
Telephone Cell Phone Date of Birth Age Sex
st iz FoE RS Addd o] 4
ext. L] Male/ 94 [] Female/ei 4
Interpreter Needed/% 9417 4 a.¢ [ Yes/el []No/ety 2
If yes, indicate language/2 28 4%, a2 74T A
Emergency Contact Name Telephone Relationship
AFA Aetet ALge o] & A3t s THA
ext.
Present Status/& A 23}
In custody? [] Yes/el []No/ekie
TaE AEH gyt
If yes, where

A B, T A 7A

- I. Prior Diversion Ineligibility/o] A A3 T2 33 7214
Have you ever been enrolled in a program of pretrial intervention, been placed into supervisory treatment [ ]| Yes/a] [_| No/o}] <.
under the conditional discharge statute (N.J.S.A. 24:21-27 or 2C:36A-1), or the conditional dismissal
program (N.J.S.A. 2C:43-13.1 et seq.), or been granted a dismissal due to successful participation in the
Veterans Diversion Program (N.J.S.A. 2C:43-23 et seq.), or enrolled in a diversionary program under the
laws of any other state or the United States for a felony or indictable offense?

Aste A A TR TFHAA Y, 205 ;A HHNIS.A 24:21-27 or 2C:36A-1D)el] whE #a] A

A9, B 2AR 717 T2 (NJ.S.A. 2C:43-13.1 ]38} F2)S v do] gAY, T A A

TR I3 (NJSA 2C:43-23 olg F2)oll e o Fofsto] Abd 717he 51 BdAY, B U8 F &
A el ofg F3 T 7]Avks W] mE W3 22 el o Pd Ao] JFY?

i

If yes, specify what program:
del AS, 21 Z2aMS FAH R TAFA AL
[] Pretrial Intervention [] Conditional Discharge [] conditional Dismissal [] Veterans Diversion Program
A4l A a2 ) 2 7% Al g w1
[] other Please provide the name of the program
Aep w2l o g2 4oAA S,

The State or Federal court where it was ordered
HHESs UHd F e I

The indictable offense or felony you were charged with
AEH S 7 a7be M B

If the answer to this question is Yes, you are ineligible to apply to this program.
o] A& dtx Fow, =23 AH AF] ey
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- Il. Current Charges/&A] 39|

Complaint/Accusation/Indictment No. Promis/Gavel No.
/N2 HE ZRuA/AE WE

Name of co-defendant(s), if any
Agse A8, TE ARAE) o &

Charge(s)
do &

Are you charged with a crime(s) that has a presumption of incarceration or a mandatory minimum [ Yes/al  [INo/oty e
period of parole ineligibility?

At 7w 8 BE /A AA o] gl 9F-A HA FRIEVIE BE F JE HAGR)Y] s v

AsUH7F?
If yes, you must include a separate page with this application that includes compelling reasons that justify consideration of this
application.

A 35, o] A S FA AH o] s ofof vidsiths A AHFF B3 A ARAE HtEA] H WS oF Y

Did you attach a separate page to this application? [1Yes/el []No/etve

SREREEEERE EE Ep

Did the prosecutor consent to consider your application? [ Yes/el []No/etv e [] Unknown/®&1ch
AAZE A8k AF S st S AF U7

. Ill. Prior Criminal Record/A 3} 7=

Do you have a prior indictable/felony conviction in this State, another State, or the United States? [ Yes/el [ No/etv e
Ak o] F, vk F T v T UdlA HA 7 Avks MH/FRE ] fFHBA S T V5ol AFUIF

If yes, where:
olQl g, B A

gl

If yes, you must include a separate page with this application that includes compelling reasons that justify consideration of this
application.
Q1 50l WA e FA o] Aol e oof mpaatrh= A ARG HX BA S AS whEA] AR of Fn

Did you attach a separate page to this application? []vYes/sl []No/etue

of AH A AAE AL

Did the prosecutor consent to consider your application? [ Yes/al []No/ok e [] Unknown/eb &
HAAZE Aete] 213 & e stk o dE5ut?

. IV. Charges with a Presumption Against Admission (N.J.S.A. 2C:43-12(b)(2))/

7k vt o] HEHE F9 ((NJ.S.A. 2C:43-12(b)(2))

1. You are a Public Officer or Employee and the charge(s) involved or touched your office or employment.
Aot T i nedoln Fo(B)k Ao AHFa Ei A AR oA Az

2. The charge(s) involve Domestic Violence, and (a) was committed when a temporary or final restraining order was in effect, or
(b) the charge(s) involves violence or the threat of violence.
Astel Fol(5)e A2 o) B Aolw () A e AT Yo FA Bl

Fo(H)E 9 m Zeio] 933} Bzl Y

o

9 wgs Qe W ARIAY, B () 1

fol

i

If either of the above apply, you must include a separate page with this application that includes compelling reasons that justify
consideration of this application.

WeE 9 % % o= Aol ehe S|P, o] WAk I o] A o] mels|olof shgsiri Y ALf7L T BAY HHg weA

=] l-?_sH o]; s‘]_-] ] E]L

Did you attach a separate page to this application? L] Yes/el [ No/shi 2
o] A1 Aol WA ARPYHU7?
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. V. Representation/d g

Do you have an attorney? [1Yes/sl []No/etve
HIAE AFU7E?
If yes: ] Private Attorney ] Public Defender [] Assigned
Q1 A 7AQ WMHAL =4 M5z w7 =] A&
Attorney’s Name Attorney’s Address Telephone
WHEALY o] & HIALY] F A A3 s
| ext
Defense Attorney Signature/™H T A} 4] Date/<#

- VI. Application Fee/Al 3 H|

There is a non-refundable $75 application fee that must be submitted with this application unless the fee is waived by
reason of verified inability to pay. Payments will be accepted in the form of cash, check or cashier’s check.

“Starter” or temporary checks will be NOT be accepted. Checks should be made out to Treasurer, State of New
Jersey.

Payment should be made to the Finance Division at the county courthouse where the charges have been filed. The
receipt must be submitted when the application is filed with the Criminal Division.

AR = S B7F $75 o), A =T H o] itk AFE o= WAIHA &= & o] AHAM 9} A A dsfolor Funh FUdS 4,
TE EE A FEZ JFeEUL I AR e R B 9A FEE ¥R ST 35 Treasurer, State of New Jersey =
L= shofoF Pt

FHAA
AeE kel Jag FHEE Ao AGR-AA sertt dFTS AAA T FAl Aad W) A& ofoF gtk

- VIl. Acknowledgment of Defendant/3]11¢19] <134

| acknowledge that | have read the Pretrial Intervention (PTI) Program Summary and understand the requirements of
this program and would like to be considered for enrollment to the PTI program.

_1

| understand that if the prosecutor’s consent to consider my application is required, my application will not be
considered by the Criminal Division until;: (1) a statement of compelling reasons is received by the Criminal Division;
and (2) the prosecutor’s consent is received in writing.

| understand that if compelling reasons are required to overcome a presumption against admission, failure to provide
compelling reasons to the Criminal Division may result in rejection of my application.

| understand that if | want to challenge the prosecutor’s decision not to consider my application, or a recommendation
against enrollment by either the prosecutor or the criminal division manager or designee, that | must file a motion within
10 days of receipt of the rejection to the Presiding Judge of the Criminal Division, or judge to whom my case has been
assigned.

A2 AR ARG (PTD TR 2 9kS eilthe AMd & sk, o] T30 2455 olfsty, PTI 22139 7H9lo] ay 7| &

3|k o),
A2 ERle Aol tigk AR e 7F a7 EH, £ AP A (1) A= S AMFA7F AR AaE A (2) A AW S A 7F e
W 7A] FARE-7F kA Fethe S AAF U
HRle 7H) 7 AL S53ke vl g A9 AMrEo] g B, L AMRES ANl AlZEA gow el AF ol ARd 5
AtkE AE QA FH
02 FAE 2118 AH S st 1R Ao, e AAF e JARTY] Bolu s Agg W2 Abgo] 2419 7MY Wi e
Tl thafiA Eelo] o] & A7Iar|E A A Bl FAN-o FAANBT e Bl AHS T FAt A ARE A B2 F 104
ojule]l o]&] AAHAE AEs ok k= RS AAF T
Print Name of Defendant Signature of Defendant Date
I3l el QI A o] & ¥ ale] Ay s
Official Use Only/AF#8-9o] k3t
Defendant is Ineligible Prosecutor Consent Required Prosecutor Consented Statement Submitted
EENE Kt Aol Bel7h a7d AL Bl e A A% 5 2

O Yes/a O No/erme. [0 N/A/siwsie| [ Yes/a [ No/etu e [ N/a/aigeie [ Yes/al O No/ekv e [ N/A/sigsie | Yes/a [ No/etve. [ N/A/s1 e

[ Fee Paid ] Fee Waived
ESESE| AR Y A AA S
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